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effectually and with the least inconvenience to the 
patient, is the one that would most naturally be 
chosen. Again, in ophthalmoscopic examinations it 
sometimes becomes necessary in order to study the 
fundus in detail, or to hunt for peripheral striae in 
the lens to dilate the pupil. Whatever will do this 
with but a short period of annoyance to the patient 
is the agent so long desired. In the hydrobromate 
of homatropine we have an article that accomplishes 
both these ends most satisfactorily. 

Of it the 15 th edition of the U. S. Dispensatory 
says: 

“ When it is necessary to paralyze the accommo¬ 
dation the influence of homatropine is rather feeble 
and uncertain.” 

We need not be surprised at this when the only 
notice it receives is a short foot-note. The writer’s 
experience, and that of many others, fully establish 
the certainty of homatropine as a paralyzant of the 
accommodation if properly employed. 

The correct way of using it to paralyze the accom¬ 
modation is to instil into the eye a drop of a one per 
cent, solution every half hour until three applications 
have been made, and after two or three hours total 
suspension of the accommodative act will almost in¬ 
variably be found. Sometimes shortly after the last 
instillation the accommodation will be found in abey¬ 
ance, but to be certain it is best to wait a couple of 
hours. To dilate the pupil for ophthalmoscopic ex¬ 
aminations a single application of a one per cent, so¬ 
lution will give a wide pupil in thirty minutes. 

The hydrobromate of homatropine is not a very 
stable salt, and it has been found to lose its strength 
when kept in solution. This tendency, on account 
of its expensiveness, is a serious objection to its use 
by those who have not very frequent demands for it. 

About a year ago, Dr. W. F. Mittendorf, of New 
York, had the kindness to send me some powders of 
a one per cent, trituration of the hydrobromate of 
homatropine, sulphate of eserine and daturine, with 
which he was experimenting, with the request that I 
give them a trial. I did so, and was so pleased with 
them that I ordered more, and now constantly use 
them to the entire exclusion of solutions. 

In these triturations the salts are thoroughly incor¬ 
porated with acacia and sugar of milk, and when ap¬ 
plied to the eye are perfectly bland, painless and non¬ 
irritant. It is claimed for them that they will not 
spoil by age, if kept dry. Some powders that I have 
kept a year are as effective now as when first received. 
It is only necessary to keep in a wide-mouth, stop¬ 
pered bottle, and when used, to dust a little into the 
conjunctival sac with a camel’s-hair brush. It is as 
convenient as any method of application, can be reg¬ 
ulated as to quantity with the greatest nicety and is 
more thoroughly absorbed than a liquid form by rea¬ 
son of its gradual solution in the conjunctival sac. 

In quite a number of trials of the trituration of hom¬ 
atropine, applied every half hour for three times, I 
have invariably found total paralysis of the accommo¬ 
dation one or two hours after the last application, 
and have successfully worked out the refraction. The 
patient can call the next day with the accommodation 
fully returned and try the glasses, so as to see what 
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modifications will have to be made before ordering 
them ground. 

One who has had some experience in selecting 
glasses will never order the glass adapted to the eye 
in total paralysis of accommodation. The loss of a 
few expensive glasses and expressions of disapproba¬ 
tion by the patient, will teach him better. 

This is certainly a great saving of time and annoy¬ 
ance to the patient and greatly expedites the physi¬ 
cian’s work. When a patient comes from a distance 
it greatly incommodes him to wait a week or ten days 
for the effects of atropine to pass off in order to make 
the second test of the glasses. It is unnecessary here 
to discuss the necessity of using a mydriatic in de¬ 
termining the refraction of the eye in many cases. 
When using atropine, many persons refused to sub¬ 
mit to the annoyance and disability of a week’s my¬ 
driasis; and, besides, the prolonged exposure of the 
retina to the flood of light that enters the enormously 
enlarged pupil, sometimes induced a very intense 
hypersemia of the optic disc, and occasionally of the 
retina. 

With homatropine it will be seen that extreme dila¬ 
tation of the pupil never continues longer than a few 
hours. 

The safety, certainty and convenience of the hy¬ 
drobromate of homatropine for the purpose men¬ 
tioned should certainly assign it a fixed place in oc¬ 
ular therapeutics until some better remedy shall 
have been discovered. 

I would call especial attention to the eligibility of 
the triturations, which seem to meet all the require¬ 
ments for convenience, agreeableness, efficiency and 
permanence. 


THE USE OF ERGOT IN A PARTICULAR PHASE 
OF PNEUMONIA. NOTES ON A RECENT 
CLINIC IN THE MEDICAL WARDS OF 
MERCY HOSPITAL, CHICAGO. 


BY N. S. DAVIS, M.D., PROFESSOR OF PRACTICE AND 
OF CLINICAL MEDICINE. 


At the medical clinic in the Mercy Hospital, on 
March 28, 1884, the attention of the clinical class 
was chiefly occupied with a case of broncho-pneumo¬ 
nia in the sixth day of its progress. The patient was 
an adult male, about 30 years of age ; short in stat- 
ture, but broad across the chest and shoulders, pre¬ 
senting a well-marked sanguine temperament, with 
some corpulency. His habits had not been strictly 
temperate, and his occupation that of a laborer, but 
mostly within doors. He had been subject to attacks 
of bronchitis for some winters past, and once to an 
attack of pneumonia, three or four years since. Six 
days since, while scrubbing floors, and exposed to 
cold draughts with wet feet, he was attacked with 
severe pain in the sub-axillary region of the left side 
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of the chest, accompanied by difficulty of breathing, 
disposition to cough, and such feelings of indisposi¬ 
tion as compelled him to desist from his work and 
retire to bed. The symptoms named continuing to 
increase, with the development of considerable gen¬ 
eral fever, a physician was called, who prescribed 
some medicines, and placed a large blister on the left 
side of the chest. On the third day he was removed 
to the hospital. On admission, his face was deeply 
suffused with redness ; lips dry and slightly purple ; 
tongue coated ; skin dry; pulse iio. soft: respira¬ 
tion difficult, with a mixture of dry and moist bron¬ 
chial rales over the whole chest except the lower part 
of the left side, where there were less rales, but de¬ 
cided dullness on percussion. The temperature was 
39 0 C. (102.5 0 F.) ; the expectoration was not copi¬ 
ous, but intimately intermixed with blood. The urine 
was nearly natural in quantity, but deeper red in 
color, and the bowels inactive. 

The diagnosis was general sub-acute bronchitis with 
acute pneumonia occupying the middle and lower 
part of the left lung, in the early part of the second 
stage, or that of exudation, when the fine crepitant 
rale of the first stage had given place to some mucous 
rales, with decided dullness on percussion. After 
allowing each member of the class to auscultate the 
patient and to note closely the existing symptoms 
and physical signs, and pointing out the anatomical 
changes, with the coexistent diagnostic signs and 
symptoms, in each stage of ordinary pneumonic in¬ 
flammation, and the progress of the present case to 
this its sixth day, and the third after its admission 
into the hospital, the lecturer remarked that there 
was no fixed or routine treatment that was adapted to 
all cases of pneumonia, simply because the morbid 
processes which constitute the different stages of 
pneumonic inflammation or pneumonitis, are liable 
to be modified much by the previous condition of the 
patient, and the coincident meteorological and sani¬ 
tary influences that surround him. Cases occurring 
in the early and middle periods of adult life, in oth¬ 
erwise healthy and vigorous subjects, and in localities 
free from the causes of either typhoid or malarious 
fevers, will have the first, or stage of vascular en¬ 
gorgement, characterized by higher temperature, 
more acute pain, fuller pulse, and a little longer dura¬ 
tion ; while in the second stage the exudation will be 
more plastic, and the hepatization consequently more 
dense, which will correspondingly prolong the third 
or stage of resolution ; and in some cases render it 
incomplete from the permanent identification of the 
plastic material with the alveoli and connective tis¬ 
sue of the lung. This does not prevent the recovery 
of the patient, but leaves him with permanent dimi¬ 
nution of air space, and more liable to subsequent 
degenerative changes in the altered lung. It is this 
class of cases that are greatly benefited by a prompt 
and free venesection in the first stage, before the exu¬ 
dative process has made any considerable progress. 
The prompt abstraction of blood in the first stage of 
this class of cases benefits the patient in three ways, 
namely: by directly lessening the vascular fullness, 
and thereby lessening the amount of the exudation 
that is to follow; by diminishing the plasticity of 


such exudation as does follow the engorgement of the 
first stage: and by enabling other remedies to act 
more efficiently immediately after the diminished vas¬ 
cular tension caused by the venesection. 

On the other hand, cases occurring in the very 
young or the old, or in those previously debilitated; 
and more especially in those at any period of life 
who are and have been surrounded by active mala¬ 
rious influences sufficient to impair both vascular 
tonus and blood plasticity, the first stage will be 
shorter, the exudation in the second more rapid and 
copious, but less plastic, while in the third, if diffuse 
suppuration does not occur, resolution will be more 
rapid and complete. If to moderate malarious in¬ 
fluences there have been added such sanitary sur¬ 
roundings as develop the causes of typhoid fever, 
there will be added a still greater diminution of blood 
plasticity with marked impairment of vaso-motor 
nerve force, and giving a depressed or debilitated 
aspect to the whole assemblage of symptoms from 
the beginning of the attack. Pneumonia occurring 
under these various modifying influences, seldom 
presents any time, however early, in which general 
bleeding would not be more likely to do harm than 
good. The lecturer stated that when malarious in¬ 
fluences predominated, he had often seen the most 
prompt and decisive benefit derived from giving the 
sulphate of quinine in doses of three to five deci¬ 
grams (grs. v to viii) every four hours, with from 
thirteen to twenty centigrams (grs. ii to lii) of ergo- 
tine between, in the first stage of the attack, lire 
direct effect of these agents in restoring the tone of 
the pulmonary vessels, if given within a few hours after 
the commencement of the attack, so resists the vascu¬ 
lar engorgement and thereby lessens the amount of 
exudation, as to render the subsequent stages very 
mild, if not abortive. In cases occurring under 
strongly typhoidal influences,' the quinine is less effi¬ 
cacious and must be given in smaller doses. 

But the ergot or its active principle, ergotine, 
given in conjunction with digitalis to give more 
steadiness and tone to the action of the heart, is per¬ 
haps the most reliable agent we possess for resisting 
the over-engorgement of the pulmonary vessels during 
the first stage of the disease. 

This had been strikingly illustrated in two cases of 
recent occurrence under the observation of the lec¬ 
turer. The first was an adult, male, aged about 40 
years, whose business was at the Stock-Yards, and 
who, in addition to much exposure to wet and cold 
there, had been out in company until a late hour at 
night, and while returning home was attacked with 
chilliness and severe pain in the leftside of his chest, 
followed by a rapid development of all the symptoms 
of pneumonia. His family physician was called early 
in the morning and adopted a mild and proper course 
of treatment. No alarming symptoms occurred until 
the end of the second day, when the exudation be¬ 
gan to increase with such rapidity that before the 
middle of the third, the left lung was com¬ 
pletely engorged and dull on percussion from the 
apex to its base, and there was commencing crepita¬ 
tion in the lower part of the right. The breathing 
was much oppressed, short and frequent, with coarse 
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mucous rales rapidly increasing in the larger 
bronchi ; the pulse soft, weak and 120 per minute; 
extremities cool, but temperature under the tongue 
39.5 0 C. (103° F.); face suffused with a flush of a 
leaden or purplish hue; urine scanty and deep red 
color, and a copious, thin, and very bloody expec¬ 
toration. It became evident that at the same rate of 
pjrogress, before the end of another day both lungs 
would be completely filled with exudation and the 
patient suffocated. Being called in consultation at 
this stage of progress, it was agreed that the patient 
should take two decigrams (grs. iii.) of ergotine every 
two hours, and ten minims of tincture of digitalis 
with aromatic spirits of ammonia half way between, 
and a dose containing thirteen centigrams (grs. ii) 
of quinine, and two milligrams (gr. 3 ! 0 ) of strych¬ 
nine every four hours. 

A blister had been drawn on the chest, followed by 
emollient poultices, and the latter were continued, 
with milk and tea or coffee for nourishment. Under 
this treatment, faithfully executed, before the end of 
the next twenty-four hours, the whole aspect of the 
case was changed. The color of the surface was im¬ 
proved, the respirations were slower and deeper, the 
pulse 108 and more full, the coarse rales less in the 
chest, and the bloody expectoration diminished one- 
half. The interval between the doses of the medi¬ 
cines was now nearly doubled, and the improvement 
not only continued, but the patient made an un¬ 
usually rapid recovery. 

The second case occurred about one week later, 
and in the North division of the city. The patient 
was a young man who had been too closely occupied 
for several months in a dark, or rather artificially 
lighted and poorly ventilated office, during which 
the general tone of health had become somewhat im¬ 
paired. After some exposure to wet and cold he be¬ 
came affected with some soreness in his chest and 
■cough, and called at his physician’s office for advice. 
Nothing more than a moderate degree of bronchitis, 
with some gastric derangements, were detected, and 
he was prescribed for accordingly. After three or 
four days he was taken suddenly with severe deep- 
seated pain in one side of the chest, much difficulty 
of breathing, more frequent pulse, and rapid increase 
of temperature. In a few hours his physician found 
him with all the symptoms and physical signs of the 
first stage of pneumonia, occupying the middle and 
lower lobe of one lung, with slight mixture of blood 
in the expectoration. All the symptoms increased 
so rapidly that in less than forty hours from the com¬ 
mencement of the pneumonic attack as indicated by 
the pain in the side, a consultation was called. At 
that time the patient appeared to be in imminent 1 
danger from the rapidly increasing exudation, which 
had nearly excluded the air from the alveoli of one 
lung, rendering it dull on percussion from the clav¬ 
icle to the diaphragm, with a beginning of the same 
process in the lower part of the other. There was a 
leaden hue and dull expression of the face; short 
and frequent respirations, with an abundant thin and 
very bloody expectoration, causing coarse, moist 
r^les in the bronchial tubes; pulse soft, small, and 
130 per minute; and temperature under the tongue 


I 40° C. (104° F.), but the extremities w r ere cool. 
The urine was red or high-colored, and less in quan¬ 
tity than natural, and the patient complained, of 
great exhaustion. It was evident that a continuation 
of progress in the same direction for twelve hours 
! more would prove fatal to the patient. It was agreed 
I that the patient should take two decigrams (gr. iii) 

■ of ergotine every two hours, and thirteen centigrams 
(gr. ii) of quinine with two milligrams (gr. 3 Z C ) of 
strychnine every four hours, with milk, koumis, and 
beef-tea for nourishment. At the consultation the 
following morning, the attending physician thought 
the patient in collapse and actually dying. He had 
remained with the patient through the night; the 
quinine and strychnine had been given as directed, 
but instead of the ergotine, an equivalent quantity of 
Squibb’s fluid extract of ergot had been given hy¬ 
podermically. On examination the patient presented 
the following singular assemblage of symptoms: the 
extremities and whole cutaneous surface w r ere cold 
and wet with perspiration ; the pulse hardly percep¬ 
tible at the w rists, but the systoles of the heart 100 
per minute; and yet the respirations were slower, 
deeper, and almost free from r<4Ies of any kind, with 
less frequent cough and almost entire suspension of 
! the bloody expectoration. In other words, there ■was 
decided improvement in the respiratory function, in 
direct connection with a nearly collapsed condition 
of the circulation and entire cutaneous relaxation. 

With the arrest of the pneumonic exudation it was 
evident that if any influence could be brought to 
bear capable of restoring the tone of the cutaneous 
vessels, and increasing the force and steadiness of the 
cardiac action, the patient might still be rescued 
from his perilous condition and perhaps enabled to 
recover. To accomplish this, he continued the 
quinine and strychnia as before, but in place of the 
ergot he was given ten minims of tincture of digitalis, 
five of tincture of belladonna, and fifteen of the 
aromatic spirits of ammonia, in sweetened w'ater, 
every hour until the skin became dryer and warmer, 
wffien the interval was lengthened to two hours. He 
was also to take small and frequent doses of milk and 
coffee for nourishment. The result was all that 
could be desired. At a third consultation sixteen 
hours later, the skin and extremities w r ere warm and 
dry; pulse 100, and of fair volume, though easily 
compressed; respirations 24, and deeper than in the 
morning; cough not frequent, and the expectora¬ 
tion containing but little blood. The bow'els had 
moved twice during the day, and the quantity of 
urine had increased. Percussion still showed dullness 
over a large part of the side first affected, but it was 
evident that the crisis of the disease had passed. 
The belladonna had induced some dryness of the 
mouth and fauces with moderate dilatation of the 
pupils. The same remedies, however, were con¬ 
tinued, but at much longer intervals, and the case 
progressed subsequently to an early recovery without 
further unusual symptoms. 

The lecturer stated in conclusion, that such cases 
strongly illustrated the necessity of so studying mor¬ 
bid processes as to be capable of appreciating the 
special character and tendencies of each individual 
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case, and acquiring such knowledge of the action of 
remedies as to be capable of selecting and applying 
the one best adapted to fulfdl any given indication 
or meet any unusual emergency, without regard to 
the name of the disease. 


ON REDUCTION OF DISLOCATIONS BY MANI¬ 
PULATION. 


BY M. M. LOUIS HUTCHINSON, L.R.C.S.I., ETC., CHICAGO, 

I would wish to invite your attention to the re¬ 
duction of dislocations by manipulation, in the hope 
that others, becoming interested in the matter, 
might assist us by their information and experience. 
When we consider that it is the most scientific 
method of procedure, inasmuch as for its skilful and 
successful application it entails a knowledge of ana¬ 
tomy and mechanics; and that it possesses the ad¬ 
vantages of being easily applied without distress to 
the patient, and with such little exertion on the part 
of the surgeon that he can usually dispense with any 
assistance, and that, moreover, in the event of its 
failure the other methods can be tried immediately 
after; surely it is a subject worthy of more atten¬ 
tion than it would seem to receive at present. It is 
seldom made the theme of a lecture, clinical or 
other ; the text-books award it only a fleeting notice, 
and consequently the student devotes little study to 
it, as being a subject of no importance ; and the 
average practitioner ignores it altogether, and has at 
once recourse to one of the forcible methods. I do 
not presume to disparage these methods, as I know 
full well that there are cases where they alone are 
successful ; but I venture to submit that in the ma¬ 
jority of recent simple dislocations—especially at the 
hip and shoulder-joints—manipulation should first 
get a fair trial. Occasionally, the flexions, rotations, 
etc., that have been described by surgeons, will not 
suffice, and then the surgeon must try other move¬ 
ments, impossible to clearly describe, but which will 
invariably suggest themselves to his intelligence—the 
manceuvers of French surgeons—and by these means 
he will seldom fail to obtain success. 

When a student, I was first attracted by the facili¬ 
ties and advantages of this procedure, and in my own 
practice I have obtained the most satisfactory results 
from it. With your permission, I shall briefly de¬ 
scribe my last case: 

— Wright, wagon-driver, aged 35, suffered from a 
recent subcoracoid dislocation at the right shoulder- 
joint. He had had six previous experiences of this 
dislocation, it occurring with him from the slightest 
cause. In every case it had been reduced after con¬ 
siderable difficulty by the heel-in-axilla or other of 
these methods, and he complained that the force em¬ 
ployed in these efforts was such that he always suf¬ 
fered for a long time from its effects. I placed him 
in the dorsal recumbent position, and standing a lit¬ 
tle behind and to his right side, I placed my left hand 
on his shoulder, with the fingers behind and the 
thumb in front—this enabling me at once to steady 


the part and to feel and guide the head of the dis¬ 
placed humerus—which in all such dislocations can be 
distinctly felt beneath the coracoid process. I next 
with my right hand seized his arm by the wrist in the 
extended position, this affording me the greatest lev¬ 
erage, and raised it in the line of his body to an angle 
of about 90 degrees; then semi-rotating outwards, I 
made the very slightest extension, and the bone glided 
at once into place. I bandaged the arm to his side, 
gave the usual directions, and in a fortnight the man 
had resumed his occupation, quite well, thus showing 
that a more speedy and complete recovery follows the 
reduction of dislocations by manipulation. 


MEDICAL PROGRESS. 


SURGERY. 


A Leech Removed from the Larynx Fifteen 
Days after its Entrance.— Dr. Ramon Sota 
y Lastra reports a case in the Revista Medica de 
Sevilla of a man 64 years of age, robust and vigorous, 
who presented himself at the clinic, complaining of 
an abundant discharge of blood from the mouth, 
which had persisted for 15 days. The voice was 
hoarse and diminished, respiration labored and in¬ 
terrupted constantly by cough. The patient had 
lost one of his brothers with consumption, he himself 
had suffered from frequent catarrhs ; had abused the 
use of alcoholic beverages, particularly brandy. His 
voice was always hoarse, and he coughed frequently. 
Fifteen days previously, while sweating freely, he 
drank some cold water, felt a sense of constriction in 
the throat, lost his voice, and respiration became 
diffcult. Since then he had coughed incessantly on 
account of a tickling in the throat. Soon after 
drinking the water he commenced to spit blood, in 
small quantities at first, then in abundance. The 
swallowingof liquids and solids was performed with¬ 
out difficulty. Sleep was almost impossible on ac¬ 
count of threatening suffocation. 

Examination demonstrated the absence of fever, 
the integrity of the inspiratory organs, redness and a 
granulated appearance of the pharynx. On the pos¬ 
terior wall of the pharynx, behind the velum palati, 
was a little blood clot. The laryngoscope revealed a 
leech adherent to the epiglottis, and so placed that 
its caudal extremity lay upon the summit of the right 
arytenoid. During the attempts at removal made 
with the laryngeal forceps, the body of the leech was- 
placed across the glottis and within the trachea. It 
was only after the fifth attempt that the leech could 
be seized and removed in spite of the brusque move¬ 
ments of the patient. All the symptoms disappeared 
as if by enchantment. It was supposed that the pa¬ 
tient drank of water containing leeches. 

The possibility of confounding these symptoms with 
tubercular laryngitis, without the aid of the laryngo¬ 
scope, is very striking, and all means, other than di¬ 
rect extraction, for the removal or killing of the leech, 
would be likely to produce acute pharyngo-laryngitis. 
—( Gazette Heb. des Sciences Medicales). 
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